The standard test for differentiating Staphylococcus aureus from coagulase-negative staphylococci is the tube coagulase test. With a sensitivity of 95 to 98%, it takes 4 to 24 h for completion (10, 16) . The slide coagulase test takes less than 1 min but has a 10 to 15% false-negative rate (10) . Recently marketed rapid agglutination tests offer comparable rapidity, with results in less than 1 to 2 min. Initial studies reported accuracy similar to that of the tube coagulase test (8, 9, 14) . However, later reports documented false-negative tests (S. aureus identified as coagulase-negative staphylococci) among methicillin-resistant S. aureus strains (MRSA), with false-negative rates of up to 20 to 25% (1, 5, 15) . Discrepancies between these investigations may have been due to small numbers of test organisms, variable numbers of MRSA, and other interhospital strain differences. In one study with isolates from multiple hospitals, more false-negative tests were recorded (15 Table 2 shows the number and proportion of organisms and distinct strains yielding false-negative tests, organized by institution. Assuming that previous investigators followed the instructions of the manufacturer, discrepancies between earlier studies of rapid agglutination tests should be limited to interpretation of reactions and bacterial strain differences. In the current study, two investigators completed the rapid tests independently. Organisms from five different medical centers were collected to provide better strain variability. Strain variability was documented by phage typing and differing antimicrobial susceptibility patterns. An unacceptably high number of MRSA were misidentified as coagulasenegative staphylococci, which could result in inadequate treatment and isolation of patients with MRSA and contribute to patient morbidity and mortality as well as to the spread of this troublesome pathogen (7) .
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